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Abstract
The aim of this paper is to examine the consumer expectations and marketing communications related to the services of addiction 
prevention. The research questions of the study are the following: 1. What are the front- and back-office components to addiction 
prevention services and what key attributes should the front office staff have? 2. What types of service gaps occur, and what are 
the most critical factors highlighted by these gaps? 3. How do consumers perceive addiction prevention campaigns and what are their 
expectations? In order to answer the research questions, secondary and primary research were conducted, where the Servuction; 
GAP; and AIDA models were applied. As primary research, in-depth interviews were conducted with healthcare professionals 
in Hungary. Based on expert opinion we assessed the possible GAPs related to the campaign, placing the greatest emphasis on 
the communication gap (GAP4). To examine the consumer response, we analysed the attitude and opinion of consumers with an 
online questionnaire survey in connection with the communication GAP of the service, following the structure of the AIDA model. 
This paper presents the factors affecting the environment, implementation and the consumers of addiction prevention services. 
Our results highlight the importance of positive messages, family therapy and continuous training of patients; moreover, they show 
that friends and general practitioners have more influence on the behaviour of people than celebrities and social trends. The results 
presented in our study can help healthcare managers or marketers to develop their communication programmes/campaigns.
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1 Introduction
Today's healthcare system is able to prolong life expectancy 
and prevent diseases simultaneously, improving the stan-
dard of living of most citizens. Still, there are multiple areas 
of high priority in the health care system where, if they 
were to be successfully addressed, a large amount of serious 
and chronic conditions could be prevented. Addictions are 
shown to be a major problem, and most of them can be iden-
tified as the origin of certain "lifestyle" diseases (diseases 
of civilisation) (Bitar, 2018) that contribute to numerous 
deaths in Hungary every year. The frequency of lifestyle 
diseases resulting from such addictions is also high both at 
European and global levels (Mackenbach et al., 2015). In 
most cases alcoholism, smoking and the use of illicit drugs 
are reported as disease triggers. 
In Hungary every year 32,645 people die due to 
ischemic heart disease (including myocardial infarc-
tion) and heart failure, 32,844 from malignant tumours, 
11,384 from cerebrovascular disease (mainly STROKE) 
and 6,110 citizens from pulmonological conditions, such 
as COPD, pneumonia, or asthma (HCSO, 2017). Behind 
many of these mortalities we can identify underlying 
addictions, such as smoking and alcoholism, but illicit 
drug abuse is also a non-negligible factor. According to 
the latest data from WHO, the prevalence of daily smok-
ing in 2017 was 25.8 % in Hungary. After Greece, this is 
the second highest rate in the European Union and 5th 
highest in the world (OECD, 2019). 
Alcohol consumption is also a very high risk factor, due 
to the relatively high number of "heavy drinkers" in the 
country (5.4 % of the citizens, who admittedly drink every 
day). 65 % of the remaining population consumes alcoholic 
drinks occasionally or rarely (HCSO, 2015). An average 
Hungarian consumes 10.8 litres of pure alcohol a year, a 
figure that is surprisingly not outstanding by European 
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cultural standards (in this respect, the country is positioned 
within the middle third of EU countries) (OECD, 2019). 
Nevertheless, Hungary's 75 per 100,000 alcohol-attrib-
utable standardised death rate (liver disease, tumours, acci-
dents, suicides due to alcohol-attributable mental disease) 
is extremely high, and it can be compared only to Romania 
and ex-Soviet Baltic states in the EU (WHO, 2013). Illicit 
drug abuse in Hungary is below average in comparison with 
other EU countries, except for designer drugs and amphet-
amine-derivatives (EMCDDA, 2018). The latest study in 
the topic revealed that 9.9 % of citizens aged between 18 
and 64 years consumed an illicit drug at least once during 
their lifetime, but among early adults (18–34 years) that 
statement is true for 17.7 % (Paksi et al., 2018). Here, it 
needs to be acknowledged that the statistics are mostly 
based on self-declaration and their interpretation is strati-
fied by the fact that citizens with a bad socio-economic sta-
tus are especially affected. Epidemiological data indicates 
that among adolescents and young adults the popularity of 
these addictions is particularly high, a fact that justifies an 
increasing need for the extension of addiction-prevention 
services within our healthcare system.
It is generally accepted that establishing health-aware-
ness is essential even before the occurrence of lifestyle 
diseases and other health-threatening conditions. Thus, it 
is important to educate people about the real purpose of 
healthcare systems, something that is not only about the 
treatment of already manifested conditions (Hahn and 
Truman, 2015). Activities, like teaching citizens about 
health-awareness and actively assisting them to lead a 
healthy lifestyle are called prevention. Prevention, in 
accordance with its service objectives, attempts to pre-
vent or delay the development of the above-mentioned 
addictions, and can be identified at the primary level of 
healthcare. In terms of their purpose, preventive activi-
ties focus primarily on the prevention of diseases, but the 
interpretation of the definition is considered more com-
plex from the point of everyday health practice. Taking 
into consideration the possibility of genetic inheritance of 
several diseases (Goldman et al., 2005), and the fact that 
ageing societies are now commonplace, prevention has a 
more explicit aspiration: "we call prevention the entirety 
of activities that decrease the incidence of numerous dis-
eases, while adjourning their appearance in other illnesses 
so as to reduce the ensuing difficulties" (Ádány, 2012:p.25). 
According to Caplan (1964) in the field of prevention we 
can differentiate between three levels: primary-, second-
ary- and tertiary prevention. The general focus of primary 
prevention is health protection, disease- and harm preven-
tion. The purpose of these activities is to increase atten-
tion and strengthen education about lifestyle, especially 
towards people who are healthy. Secondary prevention 
is based on a variety of screenings to discover the health 
parameters of risk and to identify chronic diseases in their 
preclinical stages. Tertiary prevention includes activities 
focused on the recovery and treatment of conditions and 
the prevention of complications. Processes such as therapy 
or rehabilitation are recognised recovery treatments, and 
viewed as part of tertiary prevention (Simeonsson, 1991).
When it comes to addiction prevention, it is of the 
utmost importance to emphasise prevention at every spec-
ified level, providing a high-quality preventive care ser-
vice (Kelley et al., 2004) that can be greatly supported by a 
marketing approach. The specificity of prevention activities 
at each level should be clarified and should be considered 
when designing services. The key factor is to understand 
and communicate the value generated or created by the ser-
vice (Zainuddin et al., 2011). The unique features of each 
service component, individually designed, can help raise 
awareness and create the right impression for citizens. The 
positive impact of well-managed social networking is under-
stood from a corporate point of view (Tokarčiková, 2011), 
but it also plays a pivotal role from the government’s side. 
Based on the benefits of social networking, communi-
cation with citizens should not only include information 
about illnesses, but also should convince the people about 
the importance of prevention and about turning towards 
a healthy lifestyle (Regidor et al., 2007). In this context, 
the development of the applied marketing communication 
mixes (Aras et al., 2018) is of paramount importance; conse-
quently, this is considered to give people their first impres-
sion about the significance of prevention. 
In this paper, health care prevention as a service is first 
introduced, then the service components and possible gaps 
are analysed, based on the Servuction and GAP models of 
service marketing. In order to examine further the com-
munication of prevention services, consumer expecta-
tions, and motivations toward addiction prevention ser-
vices, three research questions were formulated. In the 
Research Methodology section, the two studies – Study 1 
and Study 2 – are introduced. We then present results for 
these two studies. In the first study we intend to formulate 
interview-based service specifications and composition. 
In our second study we summarise the results of a ques-
tionnaire survey based on the "Dry November" online pre-
vention programme to assess consumer expectations and 
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communication response. Finally, conclusions and man-
agerial implications are drawn from our findings. The 
paper ends with further research suggestions.
2 Prevention as a service
In our approach we interpret addiction prevention by focus-
ing on the main components of the applied services and as 
feedback we investigate the specifics of consumer satisfac-
tion as well. As a starting point for our investigation, we 
begin by defining the concept of a service. By definition, 
service is an act or performance which is provided by one 
party to the other and which is not material in nature and 
does not give rise to ownership of anything. Its produc-
tion is either related to a physical product or not (Kotler et 
al., 2002). By narrowing down the definition of service to 
the area of healthcare it is defined that "the object of ser-
vice is the human itself, in which case we mean maintain-
ing or restoring the functioning of the body as an organi-
sation (health service) and, on the other hand, shaping and 
enriching the emotional components of the body (psycho-
logical counselling, leisure activities)" (Simon, 2010:p.73). 
In connection with this, healthcare or healthcare-oriented 
service providers can also be classified according to type 
of activity: communal services, catering services, travel, 
transportation, finance and insurance, legal and economic 
services, body care, detoxification, entertainment, educa-
tion, health and welfare services, education and research, 
and official and institutional services as well (Veres, 2005). 
However, in terms of focus, each industry has many differ-
ent service characteristics (Sasser, 1976). Grönroos (2007) 
states that there are three common characteristics that 
apply to all services: the service is a physically intangible 
activity, which needs both production elements and con-
sumption elements. In the case of addictions, prevention 
first aims to prevent the emergence of dependency or mit-
igate it if it is already present (Price and Emshoff, 1997). 
At the first, primary level of prevention, healthcare activity 
tries to avert a person, who has never used the substance 
before, from the possibility of developing an addiction. 
Secondary prevention aims to decrease further harm in a 
patient, who has considerable history of abuse or depen-
dency, while tertiary prevention deals with patients who 
are already addicts. Its main goal is to reinstate and reha-
bilitate these individuals (by means of programmes, psy-
chotherapy, pharmaceutical treatments) into society and 
aims always to monitor their condition.
Primary prevention of addiction mostly operates at the 
level of national programmes and campaigns targeting 
elementary and high schools at a municipal or district 
level (Bíró et al., 2018). However, national programmes 
usually act as parts of extensive, multi-area programmes, 
targeting groups comprising a limited number of individ-
uals, are carried out by mental hygiene professionals, gen-
eral practitioners and health visitors, and their prevention 
campaigns are more focused on a specific addiction (alco-
holism, drug abuse, etc.). General practitioners, health vis-
itors, and high school psychologists contribute to the field 
of secondary prevention, with the aim being to focus atten-
tion towards temperance and harm-avoidance. In the case 
of tertiary prevention, the presence of professional clini-
cal psychologists and psychiatrists is required to restore 
the mental health of patients suffering from addictions via 
psychotherapy or medication (Howard et al., 1988).
3 Service components and possible GAPs
In relation to the content of prevention services we now 
scrutinise the Servuction system model, broadly used 
in marketing research, which enables us to give a thor-
ough analysis of services connected to addiction preven-
tion. The Servuction system was implemented to high-
light the interactions among consumers, to present the 
visible and non-visible constituents of the provider side 
and to define customer value (Kenesei and Kolos, 2014). 
Frequently referred to as the "Model of the Service Firm's 
Customer Relationships", its main focus is the optimisation 
of resource configurations for interactive marketing strate-
gies, or for the planning of future actions (Grönroos, 2007). 
In our case, we interpret customer value in the context of 
social well-being, interpreted as a public value (Alford and 
Yates, 2014) for the citizens of Hungary. The model breaks 
down the elements of experience-marketing, based on their 
visible- or invisible nature in the eyes of the consumers. 
Visible service components (the so-called "front office") on 
the provider side include the physical devices involved in 
the service, the behaviour of the staff, and factors that can 
be perceived directly by our sensory organs (Eiglier and 
Langeard, 1976). Every front office component is essential, 
so at the primary and secondary level, we take into consid-
eration marketing and information materials, and the avail-
able fleet of instruments to measure health damage from 
addiction. However, for tertiary prevention, environmen-
tal factors for rehabilitation are crucial in respect of where 
patients' sessions and therapies take place. As with many 
other articles about service quality, it is the appearance and 
behaviour of front office staff that mostly shapes customer 
perceptions, and this is identified as a key component of 
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customer value (Ramachandran and Chidambaram, 2012), 
something that should be always taken into consideration. 
Invisible components (the so-called "back office") can 
be summarised as being the establishment and organisa-
tion behind the service itself; this includes the strategy, 
resources and internal operational efficiency of companies 
(Eiglier and Langeard, 1976). In the case of these compo-
nents (which are elements of internal marketing) of the ser-
vice, it is important to acknowledge that these are elements 
that enable service implementation and provide the content 
of the customer value, including all items that help to create 
the front office resources (Joseph, 1996). The model focus-
ing on co-creation of customer value (Jaakkola et al., 2015) 
also considers the consumers as a resource of interaction, 
taking into consideration that they interact with each other, 
thereby forming their opinion of the service, something 
which also affects their preferences (Grönroos, 2007).
In the context of service production, we have to men-
tion the GAP model used in the field of service marketing, 
which plays a key role in the aforementioned co-creation 
process for the treatment of addictions. According to the 
GAP model, quality problems can arise at several points in 
the service process from production to customer perception: 
these are the so-called "gaps". These gaps can be detected 
when a difference appears between consumer experience 
and consumer expectations (Zeithaml et al., 1990). 
The model identifies 5 basic gaps. GAP1 marks the differ-
ence between consumer expectations and what the service 
provider thinks consumers would expect from the service. 
GAP2 is the difference between service development stan-
dards and interpreted consumer expectations. For GAP3, we 
can identify a gap between the defined standards and the ser-
vice which is performed to the consumers. GAP4 gives the 
difference between the provision of the service and the com-
municated service, i.e. the difference between the adver-
tised/promised and the actual service (Zeithaml et al., 2006). 
Finally, GAP5 relates to the difference between the received 
services and the expected service from the view of the 
consumers (Parasuraman et al., 1985). If all the gaps are 
"closed", that means the service provider fully produces the 
service that the consumer expects, thus makes the consumer 
satisfied. If there is a gap described (i.e. difference), that 
points to a quality problem that the service provider needs to 
correct or modify. This is particularly important in the case 
of health services, which affect a person’s basic physical and 
mental well-being.
Regarding healthcare, examining communication is a 
key factor because it has the most impact on the consumers 
against the possible negative thoughts which can come 
from fear or the lack of information (Vermeir et al., 2015). 
In the case of prevention, this means an exceptionally 
large amount of information to be conveyed.
It is also established, that the information communi-
cated does not always reach its target 100 %, due to var-
ious barriers, such as limited access and disparate levels 
of consumer-knowledge and perception (Süle, 2012). The 
extent and features of communication-comprehension 
can be examined using micromodels of communication, 
also known as consumer response models. These mod-
els provide the investigation of the reactions to market-
ing-communication that either reject or justify the impres-
sion created by the service (Kotler and Keller, 2012). 
Marketing-communication models assume that con-
sumer evaluation has multiple segments: cognitive, 
emotional and behavioural (Simon, 2010). One of the 
most recognized of them is the AIDA model, elaborated 
by St. Elmo Lewis in 1898 to study the effects of mar-
keting (Rehman et al., 2014). Although the model was 
revised many times since its inception it still stands its 
ground despite the appearance of myriad new technolo-
gies and transitions in economic and business environ-
ment (Michaelson and Stacks, 2011). The name of the 
model represents an acronym: Awareness, Interest, Desire, 
and Action (AIDA). The Awareness (cognitive segment) 
is the phase of raising awareness, the onset of consumer 
reaction, aimed to present the advantage of the service 
in an authentic, objective way. The aim of the Interest 
phase (emotional segment) is the generate genuine interest 
in the consumer and to influence it to gather further infor-
mation about the product. The Interest phase is followed by 
the Desire phase (emotional segment), when optimally the 
consumer evolves an inner motivation to possess the prod-
uct or to use the service. The Action phase (behavioural 
segment) already refers to the post-desire period, when the 
consumer takes action and buys the product or pays for 
the service. In this phase the consumer needs to be aided 
to carry out this act as smoothly and satisfactorily as pos-
sible (Hadiyati, 2016). Based on the AIDA model, evalu-
ation of consumer opinion can reveal the extent of their 
commitment to make use of the marketed service.
4 Research questions
Supported by the information described above, the impor-
tance of the service components and the need to find the 
potential GAPs, including the need for a great deal of 
attention to communication, become highlighted. Taking 
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these factors into account, we aim to answer the following 
research questions:
1.  RQ1. What are the front- and back-office compo-
nents to addiction prevention services and what key 
attributes should the front office staff have?
• To answer these questions, we made primary 
research among service providers. In the fol-
lowing parts of the paper we will refer to this 
research as Study 1. According to the possi-
ble gaps, customer value and the ramifications 
of the micromodel mentioned previously, we 
aimed to examine the opinion of the consumers.
2.  RQ2. What type of service gaps can be identified, 
and what are the most critical factors of the service 
highlighted by these gaps?
3.  RQ3. How do consumers perceive the campaigns 
and what are their expectations?
• To answer RQ2 and RQ3 a case study was con-
ducted on a special program preventing alco-
holism ("Száraz November" in English: Dry 
November). In the following parts of the paper, 
we will refer to this research as Study 2.
5 Research methodology
In this study, online and offline sources were used along 
with health databases as sources for the secondary 
research. Epidemiological data was collected essentially 
from WHO, HCSO (Hungarian Central Statistical Office-
KSH) and OECD public databases. Our presented market-
ing models were driven from the field of service marketing 
and marketing communication along with the health care 
marketing perspective of the examined area. We metic-
ulously described prevention levels with a concise liter-
ature review from medical disciplines concerning addic-
tions and the relevant conditions.
The main findings of our research, where we focused 
on the content of a service in the context of build-
ing customer value were derived mainly from qualita-
tive research. To determine the features of consumer 
satisfaction and response, we outlined one prevention 
programme, named "Dry November", which aimed to 
raise awareness against alcoholism. Apart from gaining 
insight from the opinion of our interviewee, we also asked 
participants of the programme through a questionnaire 
survey, where we received 81 valuable completed forms 
covering a variety of questions, including open questions 
and Likert-scale evaluation of personal viewpoints about 
alcohol consumption.
5.1 Study 1
Following the framework of our research, four in-depth 
interviews (Stokes and Bergin, 2006) and one e-mail 
interview were conducted with different healthcare pro-
fessionals involved as service providers at all three levels 
of addiction prevention. Details about the interviewees are 
shown in Table 1. All interviewees have at least 7–10 years 
of experience and have participated in programme organ-
isation related to prevention. Interview questions were 
aligned to a predetermined guideline based on our focus 
points, derived from the literature review and the exam-
ined models. All the interviews were conducted between 
November 2018 and February 2019. Discussions were 
audio-taped and noted down as sketch notes and analysed 
in terms of their content (except for the e-mail interview, 
whose answers were already in digital form). Programme 
leaflets, online materials and statistics also provided us a 
closer reach to the investigated area.
5.2 Study 2
Our sociologist informant is a key actor in our research, 
being the founder of the Dry November campaign upon 
which our case study is built. The results of the interview 
with him were analysed based on the GAP model and 
(here, paying special attention to the field of communica-
tion) the AIDA model, in order to reveal the service pro-
vider's opinion about the perception of each level of the 
model besides the specifics of the service content and pos-
sible GAPs regarding satisfaction.
The quantitative part of our research (Study 2, question- 
naire survey) examined the opinion of consumers (partici- 
Table 1 Specifics of the interviewees of Study 1
Profession Prevention level(s) Institution (  programme ) Interview type
Health visitor Primary Fejér County Government: Department of Health Promotion (Health Days) in depth interview
General practitioner Secondary Szentmártonkáta, I. GP district (participation in rehabilitation programme) e-mail interview
Psychologist Primary National Korányi Institute of TB and Pulmonology (Quitting line programme) in depth interview
Psychiatrist Secondary Awakening Foundation (participation in rehabilitation programme) in depth interview
Sociologist Tertiary Blue Point Drug Ambulance (Dry November) in depth interview
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pants of the program) about the campaign appropriately 
suited to the levels of the AIDA model. The questionnaire 
ran online from the beginning of April 2019 until the end 
of May 2019, and once again during the campaign period 
November 2019 – January 2019, distributed specifically 
within the campaign's community group on a social media 
platform. Thus, membership of the group was a prerequi-
site for participating the survey. In the first part of the ques-
tionnaire, we aimed to survey the viewpoint of consum-
ers on the campaign through open-ended and close-ended 
questions. In the second part, we used a projective tech-
nique (Malhotra, 2009) to design preventive campaigns for 
their own addiction in order to evaluate the expectation of 
consumers of such a prevention campaign.
For the quantitative assessment of online question-
naires all statistical analyses were generated by the PASW 
Statistics 22.0 package (SPSS Inc., Chicago, IL, USA). 
Data pre-processing and cluster analysis was performed 
with R packages, including ggplot2 (R package version 
0.7.7) for plotting heat map. For data pre-processing, no 
scaling method was used. We compared the results of the 
survey with the results of the interview with the sociolo-
gist and highlighted similar and different opinions based 
on the model presented as our conclusions.
6 Discussion of results
In the discussion section, we first intend to present the 
results of Study 1 connected to the Servuction model. 
Next, we expand our discussion with the results of Study 2, 
where we evaluate the peculiarities of the campaign con-
cerning the possible GAPs revealed by the interviews and 
the specifics of the AIDA model received as a result of the 
questionnaire as consumer opinion.
6.1 Front and back office components of addiction 
prevention- results of Study 1
Based on the information collected from our interviews, 
we highlighted the key factors and components of the ser-
vices provided in the field of prevention, regarding the 
most common addictions: smoking, alcoholism and the 
use of illicit drugs. The main resources can be identified as 
visible and invisible components of customer value, sepa-
rated for each prevention level regarding the two main cat-
egories of addiction prevention services (prevention and 
rehabilitation) and the two types of potential customers 
(healthy citizens and addicted ones). In the case of front 
office elements, the ones that concern the staff (contact 
personnel) were differentiated. Therefore, we can separate 
the services and occupations (e.g. service providers) at a 
given level of prevention and evaluate, what are the key 
factors for these service providers. 
On the primary and secondary level of addiction pre-
vention we identified campaigns against smoking, alcohol-
ism, and illicit drug use, by providing basic information 
(including possible diseases) and healthy lifestyle advices 
to the citizens, usually participating in rural or urban, pre-
vention-based events of communities (so-called "health or 
community-days"). Here, we can also mention the lectures 
with educational purpose for children, smoking-, drug- and 
alcohol-prevention sessions in elementary or high schools. 
The programmes at this level usually employ health visi-
tors, dietetics, and general practitioners. These events usu-
ally try to offer some types of screenings (measurement of 
blood pressure, blood sugar, vision test etc.) and directly 
relate to some form of advisement. The campaigns and/or 
programmes usually orientate people towards participat-
ing in different screenings locally, where the event takes 
place, or else direct them to their general practitioners for 
a further check-up. In case of primary prevention, it is crit-
ical to have well-planned flyers and promotion material 
in an appropriate amount and design. This also requires a 
logistical and storage network on the part of the providers. 
The health visitor mentioned that "the ordering, purchas-
ing and on-site distribution of promotional materials has 
a well-planned management". The coordination of those 
working in the back office and the planning of primary pre-
vention is an important point. At the planning stage at the 
primary level, the times of the events (which are usually 
attached to world health days as defined by the WHO) are 
determined. At the same time, they allocate available staff, 
configure delivery and release data, and also negotiate over 
media appearances and the communication strategy.
At the secondary level, the most important back office 
resources are the logistical resources (for screening equip-
ment transport) and the analysing equipment to evaluate 
screening results. According to the general practitioner, the 
"climate conceived before each screening (such as wait-
ing room furniture or light, temperature conditions) is also 
critical, because it affects the behaviour, beliefs and expec-
tations of the patient  ". The visible components (Eiglier 
and Langeard, 1976) of these services (primary and sec-
ondary addiction prevention) also demand the right atti-
tude and presence from providers (health care profession-
als), because these aspects strongly affect the demeanour 
of the patient (e.g. their attention, cooperation, or authentic 
behaviour with a constructive attitude). According to all 
18|Dóra and SzalkaiPeriod. Polytech. Soc. Man. Sci., 30(1), pp. 12–27, 2022
interviewees, service behaviour in primary and secondary 
prevention has the greatest strength in communication. "If 
properly handled by a professional, this can create long-
term trust and commitment through a healthy lifestyle ". 
Both health visitors and general practitioners record risk 
factors that can be traced back, as patient history, in cases 
of treatment or health impairment (back office).
Regarding the third level of prevention, two pro-
grammes were examined. One that tries to help smokers 
to quit smoking, called the "Quitting line" programme, 
described as a "quick line" service. After applying to the 
programme, participants are invited to telephone therapy 
and chats to support and reinforce self-monitoring follow-
ing the decision to quit. Its principle is to help the con-
sumer make a decision that is strong enough to change 
their lifestyle. According to the psychologist "this is also 
a challenge for service providers, as they need to send a 
motivational message to consumers who do not know their 
own preferences ". The programme conducts regular mon-
itoring calls to document patient success. In connection 
with Blue Point Drug Ambulance (Marián et al., 2004) 
the Awakening Foundation (Bodrogi, 2011) also seeks to 
encourage the healing of distinct addictions through ser-
vices that include individual-, family- and group therapy, 
along with psychiatric and psychological support. Sessions 
and therapies are held frequently, as the psychiatrist con-
siders their most essential mission is "to shape patients' 
beliefs as soon as possible to achieve the greatest possible 
change ". The behaviour and competencies of the providers 
have a strong psychological impact on the healing process 
and the self-confidence of the patients, right alongside the 
front office environment. According to the psychiatrist, a 
case can be traced back if enough data is available, that 
highlights the importance of the back office in cataloguing 
relevant information and keeping patient-history records. 
The main goal of these prevention services is to bring about 
a non-addictive physical state, because "if an individual 
becomes addicted, it cannot ever be healed entirely ", but 
management of the disease is possible. Regarding the tar-
get population, each interviewee singled out younger peo-
ple as the generation most in search of a sensational (sen-
sory) adventure (from the age of 12).
The most prominent outcomes of the interviews are the 
service improvement suggestions. Professionals suggest, 
that in their experience, disincentive fear campaigns and 
adverts are not effective enough, instead they just cre-
ate worthless fear of otherwise harmless circumstances. 
Preferably, they recommend that campaigns should 
address positive messages, such as success stories, on all 
available platforms. They also emphasise that the most 
prominent person in treatment are usually family mem-
bers, consequently one of the most effective treatment is 
family therapy. By their conclusion, it would be benefi-
cial to involve influencers or famous, well-known people 
in campaigns to have a significant influence on the target 
generation. Correspondingly, the urgent need for a nation-
wide programme, addressing prevention of the most com-
mon addictions, has to be stated.
6.2 The Dry November campaign– results of Study 2
Based on the topic of addiction prevention, we chose the 
Dry November campaign as the subject of our case study, 
which calls for a month-long period of alcohol abstinence, 
as a form of social challenge, or undertaking each year. 
The programme has grown on today's most well-known 
social networking platform site, and it is now advertised 
in newspapers, radios and on TV as well. 
The results presented in this section are based on our 
interview with the sociologist informant (who is also the 
organiser of this program) and based on a survey among 
the programme participants.
6.2.1 Possible gaps
In the interview with the main organiser and initiator of 
the programme, we primarily sought information about 
consumer satisfaction to determine the possible gaps 
detected in the experience provided by the programme, 
and what could be further investigated among consumers. 
The existence of the first gap (GAP1) may be justified 
by the fact that the programme organiser believes that they 
do not have enough information to assess people's exact 
needs. To achieve this goal (something that a nationwide 
campaign cannot fully achieve) the creation of an individ-
ual service is warranted. Although the programme tries 
to include specific themes in the campaign, such as wom-
en's alcoholism or the risk of becoming and alcoholic at a 
young age, the personal need of every citizens cannot be 
fully addressed in the design of the programme. 
The second gap (GAP 2) can be considered closed 
based on the information we received, as the programme 
organiser does not feel that there is a problem with the 
service design currently. In his opinion, one of the most 
important factors in planning is the professional support 
that he and the organising team are providing, as the mem-
bers of the team are also connected to the Blue Point Drug 
Ambulance in connection with the treatment of addiction. 
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We could not associate information from the interviews 
with the existence of the third (GAP3) and fifth gaps, but we 
nevertheless examined the existence of the fifth gap (GAP5) 
with quantitative research linked to our case study. 
Interestingly, the fourth, communication gap (GAP4) 
proved to be the most engaging. The organiser agrees that 
proper communication is the most convincing tool for any 
prevention campaign. Although the feedback on social 
networking sites leads him to believe that the message 
they communicate is largely understood by consumers, 
there may be differences in the interpretation and com-
munication about the actual purpose of the campaign. To 
examine this in more detail, we used the AIDA model, 
which can show us the components of consumer response 
and satisfaction, examining the impact and influence on 
consumers through communication.
As a result, based on the model, first we present the char-
acteristics of each step in the model from the service provid-
er's point of view (according to the sociologist informant):
•  Attention: Although the program has begun to attract 
attention as a social networking campaign, many 
people now are catching up with it on the radio and 
get informed about the Dry November from other 
online sources.
•  Interest: The attention generated arouses interest in 
understanding the main message of the programme. 
Information from the interview and the program's 
online platform points out, that its principal mis-
sion is: "to moderate alcohol consumption " (Dry 
November Facebook Group, 2021).
•  Desire: Most people join the programme because 
of the flock spirit, but in this case the concept of 
self-challenge emerged as well as a factor that can 
increase self-esteem. Our informant also emphasised 
that the programme can be used as a justification 
against community compulsive drinking, and it pro-
vides a good point of reference if someone does not 
want to drink alcohol at a social event.
•  Action: As an answer to the question, that which fea-
ture of the program would cause consumers to take 
actual consumer action (30 days to avoid drinking), 
the interviewee mentioned that the programme acts 
as a "trigger to practise moderation through being a 
member of a community " (Dávid, 2019), the possibil-
ity to access the platform quickly and online, and share 
experiences. The results of the interview also high-
lighted that the programme would address the problem 
of alcohol abuse by building on community power. 
6.2.2 Consumer motivation and expectations
Our professional interviewees highlighted, that accord-
ing to the communication in tertiary prevention, personal 
connections, and the support of acquaintances matters the 
most in overcoming an addiction. 
To measure this influence we asked the respondents, how 
much certain actors influence their drinking habits, includ-
ing personal contacts, indirect contacts or no contacts at all. 
Based on the results from the interviews we established 
the following hypotheses:
• H1: The power of community and the flock spirit 
representative of the "Action" phase of the AIDA 
model are the strongest factors contributing to the 
participation in the program.  
• H2: Close social contacts, like friends, colleagues 
and family are the strongest influencing actors in 
drinking behaviour.
• H3: Celebrities through ad campaigns can influ-
ence drinking habits significantly by forming social 
trends are promoting a responsible behaviour.
We processed our questionnaire after obtaining 81 
valuable answers. The respondents were aged between 18 
and 64, the majority (48 people, 59 %) was aged between 
35 and 54. 49 (60 %) women and 32 (40 %) men completed 
the survey. The majority of the respondents (49 people, 
60 %) has a higher education degree (BSc, MSc, PhD). 
48 participants (59 %) started drinking between the ages 
of 14 and 18. Furthermore, over 27 % of the respondents 
drink on a daily basis and 49 % of them weekly. 
Based on the results of the interview with the pro-
gramme founder, we structured our questions, focusing 
on each step of the AIDA model and compared the extent 
of agreement (Likert-scale) with the statements related to 
the Desire and Action phases to elucidate the preferences 
of the respondents. Kolmogorov-Smirnov test determined 
that all variables follow normal distribution, so we calcu-
lated differences using paired, 2-tailed t-test to evaluate 
participant answers (measured by Likert-scale).
•  Attention: To identify the most successful device 
of gaining consumer attention, opinion of the 
respondents clearly highlighted the online attrac-
tiveness of the programme, as most of the 
responses (64.2 % = 54 people) reported that they 
encountered the programme on a social media 
site (where the group is operating).
•  Interest: In terms of building interest, it is clear that 
the majority of those completing the programme 
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understand the message of the programme (76 peo-
ple, 94 %), that "the programme calls attention to 
moderate alcohol consumption ". 4 people (5 %) indi-
cated that the aim of the programme was the "elimi-
nation of alcoholism ", while one person (1 %) stated 
that the aim of the programme was to " prevent the 
formation of alcoholism ".
•  Desire: To find out, why the consumers wanted to 
participate in the programme, we asked a question 
about how much they agreed with our given state-
ments about the desire of joining. Based on this, the 
statements "Makes me stronger, I will be more per-
sistent if I do it " (3.88 ± 1.42), "To show example to my 
friends and family " (3.07 ± 1.49) "Makes me proud, 
so I feel more valuable" (3.45 ± 1.44) were given 
the highest average scores on the Likert scale. The 
strength of these statements suggests that self-chal-
lenge is important for consumers, which can make 
them more balanced by increasing their self-esteem.
•  Action: We enumerated the programme-specific val-
ues listed by the programme organiser as statements, 
and then asked the respondents to indicate which of 
them convinced them to participate in the programme. 
According to them, however answers, such as "Easier 
to cope, being in the community " (2.87 ± 1.37), 
"Being able to share their experiences or read oth-
ers " (2.7 ± 1.39) and "Excuse not to drink at social 
events " (2.82 ± 1.55) received Likert scale scores in 
the upper half, they were still significantly lower 
than of statements of the Desire phase (pooled 
Desire: 3.47 ± 1.28 vs pooled Action: 2.8 ± 1.11, 
p < 0.001, Fig. 1). The three statements belonging to 
the Desire, or to the Action phase are not considered 
completely independent from each other, because of 
the significant conceptual overlap among them and 
their average mean values were pooled (Desire state-
ments vs Action statements, Fig. 1).
We asked the respondents to evaluate to what extent 
friends, colleagues, general practitioners (GPs), and celeb-
rities influence their drinking habits or their social drink-
ing behaviour on a Likert scale questionnaire. One-way 
ANOVA analysis confirmed that means for each group vary 
significantly ( p  <  0.001, Kruskal-Wallis statistic: 63.61). We 
generated a heatmap to establish clusters of respondents 
influenced by different actors (friends, family, colleagues, 
general practitioner (GP) and trends / celebrities).
Heatmap and consequent hierarchical clustering 
reveals two main subsets of respondents, where subset A 
is basically influenced by all actors similarly, except for 
trends/celebrities. Cluster B is not that uniform and rep-
resent different subsets of respondents: those who trust 
only the GP (Cluster B2) and those who are rather influ-
enced by trends/celebrities (Cluster B1). In cluster A we 
can distinguish a smaller subset of respondents who are 
influenced mainly by their colleagues and friends instead 
of their family and GPs (Cluster A2) (Fig. 2).
Table 2 shows representative respondent populations 
and their association with notable clusters. Due to the 
unequal number of participants in different participant 
groups concerning age (18–34: 31 % and 35–54: 59 %) and 
educational level (high school diploma: 36 % and univer-
sity degree: 60 %), we demonstrated the representation of 
each societal groups by showing how much of each dif-
ferent cluster is made up of representatives of that group.
Regarding age, there is only a slight difference in the 
case of cluster A1 and B2, where about the same per-
centage of young (21 %) and middle aged (26 %) people 
belonged to cluster A1 representing respondents that are 
equally influenced by their friends, families and GPs, but 
not influenced by trends/celebrities.
Similarly, there is only a marginal difference in the case 
of cluster B2 between the two societal groups (7 % vs 9 %). 
Fig. 1 Comparison of average scores given to each statement from the 
Desire and Action phase from 0-5 according to the Likert scale. Sample 
size: (n) = 81, error bars indicate SEM of each value.
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However, there is a moderate difference in the case 
of cluster B1 (influenced mainly by trends/celebrities, 
11 % vs 17 %) and a significant difference in the case of 
cluster A2 (influenced only by friends and colleagues, 
21 % vs 1 %) between the two groups. 
The latter result implies that a considerably higher num-
ber of young people (compared to middle-aged ones) is influ-
enced only by their close contacts in their drinking behaviour. 
These respondents do not rely on more formal peers, like 
family and GPs. On the contrary, there is just negligible 
Table 2 Representation of respondent clusters among specific groups of participants (age and level of education). Significant 
differences are highlighted in the corresponding cells of the table.
Clusters Aged 18–34 (young) Aged 35–54 (middle-aged) High school University
A1 (friends, family, colleagues, GP) 21 % 26 % 29 % 28 %
A2 (friends and colleagues) 21 % 1 % 12 % 4 %
B1 (mainly celebrities) 11 % 17 % 18 % 20 %
B2 (mainly GP) 7 % 9 % 6 % 8 %
Fig. 2 Cluster analysis identified subsets of respondents according to the influential actors on their drinking 
behaviour. Each row represents a single respondent, and each column an influencing actor. At the bottom of the 
figure, a dendrogram depicts the hierarchical clustering of influencing actors. Scaling was determined based on 
Likert scale scores (1–5).
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percentage of middle-aged people, who are not influenced 
by the GP and their families at all, which can be explained by 
their more established social status and family life.
We also compared respondents with a high school diploma 
to respondents with university degrees. The only cluster 
where a significant difference was detected between the two 
groups was again cluster A2, where 12 % of participants 
with the maximum of a high school diploma (as compared to 
4% with a university degree) belonged to this cluster, being 
influenced only by their friends and colleagues, regardless 
of age. Interestingly there were no major differences regard-
ing the influence of GPs (18 % vs 20 %) and trends/celebri-
ties (6 % vs 8 %) between the two societal groups.
In conclusion, most influence-cluster represents miscella-
neous respondent populations concerning age or degree and 
clustering does not really depend on these factors. However, 
there was a significant difference, detected in subcluster A2, 
where respondents are influenced only by their close and 
informal social contacts. Young people (aged 18–34) and 
people with maximum high school degree are considerably 
more represented in this respondent cluster.
A correlation matrix ( Fig. 3 ) shows the correlation coef-
ficients between respondent Likert scale scores according to 
influencer groups, where strong positive correlation is shown 
between the influence of friends and colleagues ( r = 0.7 ) and 
moderate positive correlation is present between friends and 
family ( r = 0.5 ) and colleagues and family ( r = 0.6 ).
There is no statistically significant correlation between 
celebrities and other influencing groups – this is also true 
in the case of GPs – that implies that these two groups of 
respondents form separate clusters influenced mainly by 
their peers and family. The latter findings are also sup-
ported by the results of the hierarchical cluster analysis 
shown in Fig. 2, where respondents influenced only by 
celebrities and GPs, respectively represent a cluster dis-
tinct from others.
In conclusion, we rejected our first hypothesis (H1), 
because statements related to the "Desire" phase of the 
AIDA model (challenge, pride and the feeling of self-con-
fidence) were measured as significantly stronger incentives 
than factors related to the "Action" phase. We accepted our 
second hypothesis (H2), that most extensive influencing 
actors being close social contacts (friends, colleagues, 
family) and rejected our third hypothesis (H3) that celeb-
rities could be strongly influential in guiding drinking 
behaviour. The latter actors were shown to influence only 
a smaller, distinct cluster of consumers according to our 
data (Fig. 2, Cluster B1).
The results lend support to the opinion of the health 
care professionals as close social contacts, like family, col-
leagues and friends are shown to have a strong influence, 
but they also make new perspectives possible in view of 
the unexpectedly strong influence of GPs and their advice. 
The results also contradicted one aspect of the profes-
sional standpoint, as celebrities making appearances on 
billboard or ads are not shown to be necessarily effective 
marketing strategies in addiction prevention.
In the last part of the questionnaire, regarding expec-
tations "Clean head  ", "Sober ", "Be present ", "Restart " 
names were given by the respondents to their own pre-
vention campaign after asking them to be the marketing 
managers for their own addiction-prevention campaign. 
The respondents would implement their campaign mes-
sage and content. The marketing elements contributing to 
the success of the Dry November programme also occur 
in the design method and marketing messages interpreted 
by the respondents, therefore these communication factors 
are considered effective according to their experiences. 
All responders declared that moderation and temperance 
should be the goal of their own imagined campaign, that 
aligns with the mission of the Dry November programme 
according to its organiser. The promotion of moderation and 
austerity achieved far more success than the message of total 
alcohol rejection and abstinence so far. According to our 
results each consumer should be targeted based on personal 
preferences and characteristics (39.5 %) and special atten-
tion should be paid to higher education and public schools 
as well as the target markets of such campaigns (39.5 %). 
Most of the respondents stated that the most effective plat-
form is the internet (93.8 %) and street billboards (44.4 %) 
were viewed as the second most effective communication 
platform. Regarding provided physical services, respondents 
labelled group sessions (75.3 %) and continuous screening 
and health monitoring (58 %) as the most useful programmes 
in campaigns with the same purpose.
7 Conclusions and managerial implications
To summarise the opinions of the professionals while also 
considering the composition of services in the field of addic-
tion prevention, it is clear that at the primary and secondary 
level of prevention the most important thing is to manage 
the content of channels transmitting information, and to per-
form screenings with up-to-date tools. At the primary level, 
the organisation of the planning, production, and delivery of 
brochures and flyers is a priority, as there is always a need 
for awareness-raising material that can convince a patient 
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with potential or developed addiction that they may need 
further help. Providing a pleasant and safe physical envi-
ronment, such as the appearance of the waiting room, doc-
tor's office or the therapy room, influences the consumer, 
and this has a paramount importance at every level of pre-
vention. Adequate management of these circumstances may 
affect the willingness of consumers to accept and process 
the information provided by these services. Of note, all our 
interviewees were fully aware that the behaviour of the pro-
fessional staff was a crucial element in the attitude of the 
patient towards the healing process (admitting addiction, 
decision about healing). In the case of addictions, the way, 
how professional address and treat patients in a psychologi-
cal sense (patience, listening to and focusing on the patient) 
is more important compared to cases of other conditions. 
Conveying positive messages is also crucial to achieve ade-
quate motivation in patients. It is further emphasised that 
collecting patient-level data starting at the secondary pre-
vention level can be extremely useful in tertiary prevention 
therapies, which can greatly assist professionals to plan ther-
apy and accelerate the healing process. In order to manage 
the patient's cooperation skills in the field of addiction, it is 
essential to take the above into account. The skills required 
for this, such as comprehension, kindness, patience and 
the ability to cooperate, could be strengthened by training 
employees in this direction, and should also be mentioned as 
an important factor in the selection process of the staff from 
a management point of view.
Regarding the possible gaps, the first gap (GAP1) will 
always be open, due to the nature of the service of which the 
organising management is aware of. The results showed that 
a programme operating at a national level cannot create an 
utterly personalised service, although it is not its goal to do 
so. It cannot take into account the needs of each individual, 
Fig. 3 Correlation matrix according to Spearman's rank correlation coefficients between Likers scale scores of different 
influencing actors
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in respect of which it would be expedient to examine another 
service (e.g. a specific treatment) in the field of addiction. 
It is certain from the results is that the communication gap 
(GAP4) is the most important for managers in similar ser-
vices and campaigns, which should be paid the most atten-
tion to persuade as many consumers as possible.
With reference to the examination of consumer per-
ception and expectations (GAP4 and 5), the comparison 
of the values indicated by the service provider with the 
values of the consumers is appropriate. In terms of the 
AIDA model these also clearly demonstrate the success of 
the online platform and its ability to convey its message 
clearly. Literature data suggests that whatever communi-
cation mix is used, besides personal selling, everything 
is feasible on the Internet (Bóta, 2009). However, con-
sumers can be persuaded to join the programme if given 
the opportunity to be part of a community; interestingly, 
the phenomenon of experiencing self-challenge is an even 
stronger pulling power to join, rated significantly higher 
by the respondents than reference to unwanted occa-
sions and the feeling of a flock spirit. According to the 
results of the research, a nationwide addiction prevention 
programme is needed (addressing several addictions), 
with sub-campaigns (such as Dry November campaign) 
not only to reduce consumption, but also to screen and 
reverse the pre-addiction state. Based on our results, it 
would be important to emphasise and manage the per-
sonal relationships of the addicts as well, especially 
friends and colleagues, whose influence is even stronger 
on younger people, who are the primary targets of the ser-
vice. The results of our questionnaire show that the opin-
ion and attitude of the GP is highly influential, regardless 
of the patient's age and education, clearly indicating that it 
should be given a pivotal role in prevention. Organisation 
of sensitisation training or involving GPs in advertising 
and indirect consumer communication would also be ben-
eficial in the long term. Given the clear success of the 
online platform, it would be worth promoting this pro-
gramme on the internet and to build a positive-message 
campaign in the future that could turn epidemiological 
indicators in a positive direction, while also increasing the 
focus on the problem and reinforcing health awareness. 
From the perspective of management steps to be taken, 
the results of the research suggest that communication of 
such campaigns can be managed using the AIDA model. 
By defining its aspects as a sub-activity of the controlling 
management function (Vitezić and Vitezić, 2015), it is 
possible to set up the requirements that managers expect 
as a result of a campaign communication. The model can 
also be used to measure the success of these results, aid-
ing the process of consumer opinion polling. Feedback 
from the results can serve as a valuable input to the plan-
ning function (Boulton et al., 1982) of management. In 
particular, management of the campaign can use the 
input received from the survey to label an effective Dry 
November communication. Based on this, management 
can incorporate feedback for future plans (e.g. targeting 
those who have the greatest impact on potential addicts: 
GPs and friends) and in the field of controlling, precisely 
define what changes and when they expect as a result of 
the programme to take place.
8 Further research suggestions
As further research, it would be advisable to analyse 
other addiction prevention campaigns based on the AIDA 
model. Interestingly, in contrast to the viewpoint of ser-
vice providers, who suggested that famous people might 
have major influence on consumer opinion, the results of 
the questionnaire showed that celebrities and social trends 
have an insignificant influence on consumer decisions in 
this area. A comprehensive study verifying this result for 
various societal groups and generations on different forms 
of addictions may be representative about this assumption. 
As today's trends dictate, companies consider aligning 
their goals with social interests important (Vágási, 2004). 
From this perspective, it may be worthwhile to investigate 
how prevention of addictions or the promotion of moder-
ate consumption occurs in corporate social responsibility 
activities of companies.
In terms of the applicability of the gap model (Zeithaml 
et al., 1990), it is worthwhile to examine a specific pro-
gramme, campaign or service aimed at addiction, which is 
designed in relation to personal needs or the specifics of a 
well-defined target group. In this case, from a managerial 
perspective, KPIs (Star et al., 2016) could be used to mea-
sure the differences between expected and actual results 
for each gap, which could help in the future development 
of these services. At the same time, it would allow contin-
uous measurement and comparison of the results accord-
ing to the planning phase of service components.
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